MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM RECEIVED

INTOX EC/IR II MAINTENANCE REPO By Carol Day at 4:11 pm, Nov 16, 2015

Complete this report at the time of the regular monthly prev
days). Complete this report whenever the instrument is servicéT or Tepalied and wienever 1t 15 placed
into service. Retain the original and send a copy within 15 days to the Breath Alcchol Program, DHSS.

T #3

INTOX EC/IR II Si NAME OF AGENCY DATE OF INSPECTION
12675 Hazelwood Police Dept. 11/05/2015
IOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
415 Elm Grove Lane Hazelwood 10:28 CST

CHECKXLIST: Place a mark in the box by each item if found to be satisfacteory or is cperating within
established limits. (Write in observed values where determined}. Ummarked items must be corrected
pefore using instrument,

E DIAGNOSTIC RECORD

BBLANK CHECK mcoz CHECK
E]FC 1 TEMP EE‘LOW CHECK
E]SRC TEMP E]FCB CHECK
mDE’I‘ TEMP mCRC COMP CHECK
E{]BT TEMP E"cnc CAL CHECK
mSTD 2 TEMP E]PRINT TEST

m ETH CHECK
BREATH ANALYZER ACCURACY STANDARDS

:]SIMULATOR SOLUTION E}COMPRESSED ETHANOL-GAS MIXTURE
ESTANDARD SUPPLIER Intoximeters LOTH AGC400803 EXP. DATE 01/08/2016
DSIbﬂJLATOR TEMP {34°C 10.2°C) STMULATOR S/N SIMULATOR EXP DATE

EHCALIBRRTION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. All three tests must be within #5% of the standard value
and must have a spread of .005 or less, Mark the box corresponding to the standard sclution being
used, {PRINTCQUT ATTACHED)
0.10% STANDARD - MUST READ BETWEEN 0.095% AND (¢.105% INCLUSIVE
0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 ¢.100 g/f210L ! TEST 2 0.100 g/210L TEST 2 0.108 g/2101
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS o 0-.04 1 L05-.09 0 J10-.14 D J15-,19 1 low::n.m 0

LIST ANY NEX FARTE AND DESCRISE AWY ALTERATION OF VCUITICATICH THAT WAS HEDE™TD RESTORE THE THETHOMERT T0 GPERAGE
SATISFACTORILY AND WTUTHIN ESTABLISHED LIMITS (IJSE OTHER SIDE IF NECESSARY) .

RECH UR

T R % Y MARS, HORMAN
TYPETT PERNTT NUOMADER AP IRATION T8TE TZLEFAORE HURBER
230271 11/26/2015 { 310 ) 838-5000

RETURN COMPLETED REPORT TO THE:
Breath Alcohol Program, Misscouri Departiment of Health and Senior Services,
Southeast District Office, 2875 James Bivd, Poplar Bluff, M0 £3901




Abrgars Una LLG (AR
580 Hotnord Sirect
SULouis, Mo B3103
Hhe (3145 5433100

Fax (314} 5337328

Lustomar Name TastDate;  8-Jan-2014
Intoximeters, Ine.

2081 Craig Road

St Louis, Mo 83146

Lot £ AGA00803
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